wn  FLEDNOV 4 1957 s cermrcaTeoroeany e O30T

STATE FILE NUMBER

Welfars -
Public Ragistration Distriet No. ... 0 !._ --. Primary Registration District No. 5. Yz a ? ~erm- Rogistrors No. ....é_.z_..;.:...
 Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaisod lived. If institution: Reasidance before
. . admissfon}
Al o counry Douglas > STATE  Missouri " “®Y“N"YDouglas
- 300 b. CITY (lf outside corporate limits, give TOWNSHIP anly)] Inside Limits e. CITY . ; Limits
 1- oRrR + OR
56 Ry Miller Yero NI© Tows  Ava; N '&., 5 Noh
N A
| c. Egls.Fl;l_:'_{:tl‘EJOF (I1f NOT in hospital, give lacation}[L ength of stay in 1b 4. STREET (Hf outside, give location) Reside on Form
INSTITUTION ADDRESS - YesO NoO
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(T¥pe o print) Lissie Burchell oeath  Oct, 23, 1957
5. SEX €. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
- MARRJED ] Never marmiep ] T K ear ‘"""""I s I-""‘" l LR
Female White _ wi Gt oworceo )  Mar,11,1880 77
| 10e. USUAL OCCUPATION (Give kind of work done 1106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and afate or courttry) -O 12. CITIZEN OF WHAT COUNTRYT
during mosl of working life, even if retired) . .
d. .. .Housawiie .. . | _.._.Own _ home Ava, Missouri . USA .
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
_ Samuel Turner Mary Francis Andrews
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. S0CIAL SECURITY NO.||7. tNFORMANT Addresa
(Fes, na, or unknownt | {If ves, pive war or dates of servicy)
o None Jasper Turner, Ava, Migsouri R. 4
18, CAUSE OF DEATH [Enter only one cause per line for {a), (6), and ° . : INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY; - ONSET AND DEATH

IMMEBIATE CAUSE (a)

Conditions, if any,
wnlch gare ris {o DUE T? ®
abowe  cause 19

asvally related. Coroner cannot certify to a death dus to natural couses.

¥'BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

) Doctor, coroner, stc. must use only stondard nomenclature in item 18. No symptoms will be listed. All

b
"

L

8 stating the under-
'r = Iring  cause last. DUE TQ (¢)
| o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) - 3. :gSF Sg;gg\' 0
=
]
g . yaa ves[J wo [
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1 of item 18.)
§ O O O
N o . .
4 3 20c. TIME'OF,  Hour. “Month, Day, Year
~3 © INJURY e mr T e vl y -
v N E ' P, -
e
.{."\g x| 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. 2., in or ahott home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
- - w WHILE AT NOT WHILE farm, factory, street, affice bidg., eie.)
-1 WORK AT WORK
E D K3 - h *
— N 21. ! attended the d d from /ﬂ -2 -f7 . to /O = 2z 5 "f? and last saw h:; alive on = Il
t‘, Death occurred at A, MO- m on the date stated above; and to the beat of my knowledge, from the causes stated.
n; @ATU" (Degrec or title) R ), 225. ADDRESS 22¢c. DATE SIGHED
: 0P, | @y 2 102497
2 23a. BURIAL, CREMATION, 230 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. of cotinty) (State)
4 REMOVAL (Specify) ' .
2 Burial 10-28-57 Basher : Route 2, Ava, Misgsouri
4 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR S SIGNATURE
linkingbeard Funeral Home,Ava, Mo, 10 —30 - 57 W éﬁgé oy,

{Licensed Embolmet's Statement on Reverse Side)




T

STATEMENT BY LICENSED EMEALMER

.. " " . . i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!]

by me, 0F BY . e e eeaneearetannen eraeanes , Studént Embalmer No..........

working under my personal supervision..

Student ..o i Signed.

Sigature of Student Exbalner 2 R A
- ST : T Licensed Embalmer No.g/
- - ‘ L S i P. O. Address a(‘;.., ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in-his OWN haridwriting.
If this body is not embalmed, fact should be so stated above.




